Little: Case of Follicilitis decalvans had chronic diarrhcea. In some cases there was constipation. Tilbury Fox first described such cases, and they were successfully treated on the intestinal toxin theory. The lesions were always of slow growth and showed a fungous structure. There was a deep-seated folliculitis.
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Dr. COLCOTT Fox said he had always considered the case described by Brooke as " varus nodulosus " as a tuberculide, and would accept this case as of the same type.
Dr. PRINGLE did not think this case as of the same nature as his case of a rare seborrheide " included by Brooke in his class of " varus nodulosus."
Dr. GRAHAM LITTLE promised to obtain a section of the skin and to report later on its nature. Case of Folliculitis decalvans (Pseudo-pelade of Brocq).
THE patient was a young woman, aged 26. There were lines and streaks of cicatricial atrophy, dating from only six months ago, and without any history of previous inflammation. She had suffered from headache, chiefly frontal, and the scalp was seborrhoic. The hair adjoining the cicatricial patches was altered in appearance, the follicles being slightly reddened and swollen.
DISCUSSION.
Sir MALCOLM MORRIs asked why it should be called the pseudo-pelade of Brocq. Such cases were shown at the Dermatological Society of London long before Brocq wrote his paper on it.
The PRESIDENT said he agreed with Sir Malcolm Morris's remark. He believed alopecia cicatrizata was a better and more descriptive term.
Case of Pseudo-xanthoma elasticum of Balzer. By E. G. GRAHAM LITTLE, M.D. THE patient was a wonman, aged 56. The eruption consisted of mesh-like patches of buff-coloured infiltration, lumpy in some places, in others linear and hardly at all raised from the surface; the whole of the neck was occupied by the eruption, but it was especially marked at the sides. The face was entirely free. Small patches of the same type were present in the flexures of the elbow. The condition had persisted for more than twenty years and there were no symptoms in connection with it. The patient had never had jaundice or liver troubles.
